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Issuing Authority:

The Florida PDMP Foundation, Inc. (Foundation) was established by the Florida Legislature in
2009 with the adoption of section 893.055(11), Florida Statutes (F.S.). It is a Direct Support
Organization under contract with the Florida Department of Health. It is a not-for-profit
corporation created under Chapter 617, F.S. and is organized and operated as a tax-exempt
organization under section 501(c)3 of the Internal Revenue Code. Its board, of up to 11
members, is appointed by the State Surgeon General. The business of the Foundation is
managed by the Board of Directors and its executive director.

Mission:

The mission of the Florida PDMP Foundation, Inc. is to conduct fundraising for the benefit of
the Prescription Drug Monitoring Program (PDMP) in order to reduce prescription drug abuse
and diversion.

Results:

Since its formation, the Foundation has been very active seeking support for the PDMP, known
as EFORCSE (Electronic-Florida Online Reporting of Controlled Substances Evaluation).
Through June 2015, the Foundation had assets of over $1.6M in private and corporate
contributions. Of these funds, it provided $500,000 to the Department of Health during FY
2014-2015 for operation, hosting, and maintenance of the PDMP.

Background:

The PDMP Foundation executive director and board members are actively seeking major gift
contributions from corporations, professional associations, businesses and law enforcement
agencies as private funds for the sustainability of E-FORCSE operations. Marketing and
branding the PDMP continued with the foundation representatives attending major
conferences and trade shows. These included the Florida Sheriffs Association, Florida Police
Chiefs Association, Florida League of Cities, Florida Public Health Association, Florida Medical
Association, Florida Podiatric Medical Association, Florida Osteopathic Medical Association,
Florida Dental Association, Florida Pharmacy Association, Florida League of Cities and Florida
City and County Managers Association. In addition, the executive director made presentations
to the Board of Osteopathic Medicine, Board of Nursing and FDA House of Delegates updating
these groups on E-FORCSE'’s status.

The foundation also continued its yearly sustaining member campaign which targets past and
potential new donors. It also contacted legislative candidates seeking donations from excess
campaign funds.

Administratively, the board approved restated Articles of Incorporation and Bylaws; an online
course on the PDMP for practitioners in conjunction with the Florida Medical Association of
which the foundation will receive a portion of the registration fee; quarterly meetings to
included two live meetings, one of which is to be held in Tallahassee during the legislative
session; the use of PayPal to accept online donations linked to the PDMP Foundation website;
and a plan of action to increase visibility with social media using enhanced SEO programs.




The foundation also extended the contract of its part-time executive director. Bob Macdonald
will continue in that position through FY 2015-2016.

Three Year Strategic Plan:

The following is an overview of the Foundation’s short-range strategic plan:

In FY 2015-2016 the Foundation will be involved in the following activities to meet its
goals and objectives:

1) Providing recommendations of persons to fill vacant board of directors seats to the State
Surgeon General to include individuals representing major healthcare corporations,
professional association and law enforcement agencies that support E-FORCSE ideals.

2) Finalizing private banking investment opportunities to grow the foundation’s assets.

3) Maintaining a strong annual giving campaign with past donors and potential new supporters
to encourage them to provide funding for foundation operations.

4) Contacting political candidates running for office in 2015 to seek contributions from their
excess campaign funds.

5) Continuing to brand E-FORCSE with health care practitioners, local government officials
and law enforcement agencies through continued presence at major conferences and trade
shows.

6) Expand corporate and business target markets to include the Florida Retail Federation,
Associated Industries of Florida and the Florida Chamber of Commerce.

7) Upgrading the Foundation’s website and other social media via SEO programs.

8) Marketing the PDMP course in conjunction with the FMA to all heath care practitioners
eligible to use the E-FORCSE database.

9) Scheduling at least two conference calls and two live meetings of the Foundation Board of
Directors during the fiscal year.

10) Planning a special event fundraiser in conjunction with the board meeting in Tallahassee
during the legislative session.

11) Providing quarterly payments for E-FORCSE operations to the DOH per the Direct Support
Organization contract.

In FY 2016-2017 the Foundation will be involved with:

1) Continuing to seek annual contributions from past and targeted donors and organizations
and political candidates from excess campaign funds.

2) Continuing to fill board positions which become vacant with key diverse professional and
corporate representatives.




3) Enhancing a major fundraising event in Tallahassee in cooperation with a state professional
healthcare and law enforcements associations to raise funds for The E-FORCSE Endowment
Fund.

4) Continuing to market the PDMP online course.

5) Identifying key corporations to seek major gifts for the Foundation’s operations.
6) Continuing branding of PDMP at state conferences and trade shows.

7) Continuing to provide quarterly payments to DOH for E-FORCSE Operations.
In FY 2017-2018 the Foundation will be involved with:

1) Continuing annual and corporate campaigns seeking funds from past donors and targeted
new prospects and political candidates from excess campaign funds.

2) Developing special events at professional association conventions and trade shows to raise
funds and awareness for the need for private support for E-FORCSE sustainability.

3) Continuing to promote and market the PDMP course to practitioners throughout the state.
4) Continuing promotion of PDMP at conferences and trade shows.
5) Continuing to provide quarterly payments to DOH for E-FORCSE operations.

6) Filling board vacancies with key individuals supportive of the program.




CODE OF ETHICS
July 1, 2014

Mission Statement: The mission of the Florida PDMP Foundation, Inc. is to conduct
fundraising for the benefit of the Prescription Drug Monitoring Program in order to reduce
prescription drug abuse and diversion.

Code of Ethics

The Board of Directors and staff of the Florida PDMP Foundation, Inc. shall abide by and
conform to the following while serving in their capacity:

1) Will obey applicable federal, state and local laws and regulations.

2) Will work within the legislative guidelines of a Direct Support Organization under contract to
the Florida Department of Health.

3) Will uphold the Foundation’s mission, goals and objectives which it adopts and which are
approved by the Florida Department of Health.

4) Will advance E-FORCSE with potential donors through use of various fundraising vehicles
to seek financial support for the sustainability of the program.

5) Will protect, at all times, all entrusted assets (physical, digital, financial, proprietary
informational, etc.) keeping them secure and providing them for public review upon official
request.

6) Will not misuse or leverage for gain any entrusted asset by using it in any manner other than
that which was intended by the entrustor, unless otherwise required by law.

7) Will exercise proper authority, sound judgment, due diligence and respect when dealing with
donors, state government officials, private organizations and the public.

8) Will not engage in or facilitate any discriminatory or harassing behavior.

9) Will recuse themselves from taking any action on any matter before the Foundation which
may potentially be a conflict of interest.

10) Will act honestly, truthfully and with integrity at all times within the best interest of the
Foundation as a Direct Support Organization to the Florida Department of Health.

11) Will, unless extenuating circumstances arise, attend all scheduled Foundation conference
calls and live meetings as approved by the board and properly noticed to the public.

12) Will ensure that all assets are designated only for the operation of the PDMP database and
the Foundation.

13) Will follow nationally recognized fundraising guidelines to cultivate potential donors to seek
their support for large gift donations.
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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

P&%mﬁxszmw * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beglnnlng 7/01 ,2014, andending 6/30
B Check if applicable: Cc D Employer identification number
Addresschangs  |THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Name change 10801 STARKEY R_OAD, #104-221 ) E Telephone number
intal return SEMINOLE, FL 33777 850-284-4490
Final return/termingted
Amendedreton | ‘ G _Gross receipts $ 39,790.
Application panding] F Name and address of principal officer: H(a) Is this a group retumn for wmmi&?‘jﬁs I%Iuo
Same As C Rbove : HD frn i suborinates ciidedy ionsy LYo 11Me
I Taxexemptstatus  [X]501(c)3) [ [501(0) ( )< (insetno) | [49472)0)0r | [527
J  Website: > www.flpdmpfoundation.com H(e) Group exemption number B
organtzation: [X|Corporation | [Trust | | Associstion | | otner® | L vear of formation: 2010 | M state of tegal domicite: FI,

iefly describe the organization's mission or most significant aclivities: DIRECT SUPPORT OF THE_FLORIDA_ _ __ ___
3 DEPARTMENT OF HEALTH AND THE PRESCRIPTION DRUG MONITORING PROGRAM _ _ _ __ ______ __
§ 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, fine 1a)..........ccovvviiiiiiiiiiiniennn 3 10
°8! 4 Number of independent voting members of the governing body (Part VI, line 1b)..............ccunnens 4 0
5 Total number of individuals employed in calendar year 2014 (Part V, line 28)...............coveneenen. 5 0
é 6 Total number of volunteers (estimate if neCESSArY). ........ovviiiiiiiiiii it et 6 0
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12...............cooiiiiiiiiiiin | 7a) 3,049.
b Net unrelated business taxable income from Form 990-T, lIn@ 34 .........ccoieiiiiieiinnieraennianss. 7b 2,049.
' Prior Year Cunrent Year
8 Contributions and grants (Part VIl line Th) ...ttt iiiiiiiennines 2,161,881. 36, 741.
3 9 Program service revenue (Pat VIILIIN@ 2g). ... oiiiiii e _ J
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........cooviininnnnn 585. 3,049,
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e}............... o
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 2,162, 466. 39,790,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).............ccovvvne ) 500,000.
14 Benefits paid to or for members (Part IX, column (A), lined)...........oooevinianian .
15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10)..... 18, 589. 46,739.
% 16a Professional fundraising fees (Part IX, column (A), line 11e).................. ..ol 10, 740. ' 13,531.
3. b Total fundraising expenses (Part IX, column (D), line 25) > 13,531. K &=
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)..............ooiiiinnt, 16,751. L‘L 860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 46,080, 575,130.
19 Revenue less expenses. Subtract line 18 fromline 12...................... e 2,116, 386. -535, 340.
4. ' Boginning of Current Year End of Year
C 20 Totalassets (Part X, @ 16).......coiieiiiiiiiii i it ie e ranees 2,185,011. :_14651,359_
gl 21 Total liabilities (Part X, iN€ 26).........ccvenirniiiiiiiiiierreieeitiieenianans 0. 1,688.
Net assets or fund balances. Subtract line 21 from iNe 20............c.ccoviiiienn.. 2,185,011. 1,649,671.

4 Signature Block

Under penalties of perjury, | deciare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and befiet, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge, j

Sign Signature of officer Jom
Here ) DAVID S. BOWEN, II President
Type or print name and titie.
Print/Type preparer’s name Preparer's signature Date Check L] # |PTN
Paid George Ponczek George Ponczek sef-employed | P00366523
Preparer |Fim'srame ™ George R. Ponczek, C.P.A., PA
Use Only |rimsadiess > 7000 West Palmetto Park Rd., Ste 220 Fim'sEIN > 65-0963657
Boca Raton, FL 33433 Phoneno. (561) 477-2880
May the IRS discuss this return with the preparer shown above? (see Instructions)............ooveeiiiiieieeniiannienn. M Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 05/28/14 Form 990 (2014)



Form 980 (2014) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ltl...............oo o i iiiiaiiiiaiiiiiaiienns D
1 Briefy describe the organization's mission:

- e - T —— — — 0 . ——————— —— T — ——— —— S S it T o e e e G G it T S S e e W W S S e s e et e s e S

2 Did the organization undertake any significant program services during the year which were not listed on the prior
O G900 OF 990-EZ2. . +.on v e e e e e ee e s e e e e e e sa e s e aa e et e s e s enaaeeeenesanasbennaneneanentnanerans [] Yes [X] Mo
If 'Yes,' describe these new services on Schedule O.

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cs(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 504,216. including grants of $ 500,000. ) Revenve $ 39,789.)
PROVIDE FUNDING FOR FLORIDA DEPARTMENT OF HEALTH IN FURTHERANCE OF THE PRESCRIPTION
DRUG MONITORING PROGRAM _ _ e

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

e e s vm T = - - s . — - T > " D T e . e e S T S . s S e S - e RS Mt = eSS S M S e S e R e S e T e e Gy e e

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  $ ) (Revenue $ )
4 Total program service expenses » 504, 216.
BAA TEEAOI02L (Q5/28/14 Form 930 (2014)



Form 990 (2014) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3
2] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
SCREAUIE A . ..\ v oo e e e e et e e e ettt et ettt e et e a et e e e e b 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..............cooinns 2 X
3 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |......... A 3 X
4 Section 501(c)3) organizationsDid the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ............oooiiiriiiiiiiiinnenann 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501‘2)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f ‘Yes,' complete Schedule C, Partill....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
';g %rtl:vide advice on the distribufion or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D, 5 X
artl...ooveeeiit B e e e e s R v e e e SRR o e e e e e oTie e sIEE e v e oo e s S SN e+ e+ 0o pAOS
7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,’ complete Schedule D, Partll . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part Hl...... . ... ... i it e s 8 X
9 Did the or%samza,tion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 5 X

services? If 'Yes,' complete Schedule D, Part V. ............ I SNt DR R

10 Did the organization, directly or through a related organization, hold assets in temporarily resfricted endowments,
permanent endowments, or quasi-endowments? /7 'Yes, ‘complete Schedule D, Part V... ...........oooiviiiiiianns

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Did Ptt;; c‘:/rlganization report an amount for land, buildings and equipment in Part X, line 107r 'Yes,’ complete Schedule

’

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If ‘Yes, ' complete Schedule D, Part 1Y R T AU P e

11b X

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, PartVill......... R R T

1e¢ X

d Did the organization r;a})ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if ‘Yes,’ complete Schedule D, Part IX......... ..o, AR

1id X

e Did the organization report an amount for other liabilities in Part X, line 257If 'Yes,' complete Schedule D, Part X.......

11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7f "Yes," complete Schedule D, Part X. .. ..

11t

12a Did the or%anlzation obtain separate, independent audited financial statements for the tax yeardf ‘Yes,’ complete
Schedule D, Paris XI, and XIL. .. ... ... oottt e ie e et e s

12a

b Was the organization included in consolidated, independent audited financial statements for the tax yeardf 'Yes, ' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts Xl and Xil isoptional . ...............

12b

13 Is the organization a school described in section 170(b)(1)(A)(i))?Ir 'Yes,' complete Schedule E . .....................t

13

Fal Eadla < >3

14a

14a Did the organization maintain an office, employees, or agents outside of the UnitedStates?.............cocviiennnn

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

14b

at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts 18nd V. .............oooiviiiiiiiiiiiiiniiiinns
15 Did the organization report on Part X, column SA), line 3, more than $5,000 of grants or other assistance to or for any

15

foreign organization? If ‘Yes, ' complete Schedule F, Parts If ANA IV, e e e
16 Did the organization report on Part IX, column (A), line 3, more than $‘5/000 of aggregate grants or other assistance to

16

or for foreign individuals? If 'Yes,‘ complete Schedule F, Paris Il and |

17 Did the organization report a total of more than $15,000 of egenses for professional fundraising services on Part IX,

17

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I(see instructions) .............coiiiiiiiii
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,

18

lines 1c and 8a? if 'Yes, complete Schedule G, Part Il.............ooiiuiie it e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a2f 'Yes,'

19

complete Schedule G, 7 7T R 7
20 aDid the organization operate one or more hospital facilities?If 'Yes, ' complete Schedule H. .. ................. Sremopee - - -

LIl e < > > >

20

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ...............

20b

BAA TEEAO103L 05/28N4

Form 990 (2014)



Form 990 (2014) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4
Dyt Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If ‘Yes, ' complete Schedule |, Parts land ll.......... SRR o SR 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ‘Yes,' complete Schedule |, Parts land lll. ............... e reeieaaaen. AR 1 i 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about com ensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete
SCREAUIB J. . .. oottt v eee ettt e e et et et 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin)g principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002?If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a............. e e e e ennns R DR - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?......... ...l oo s ees ot e b e TR e e e oI e e e s e v e e e s e S SIS @ e WA 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................ 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?If 'Yes,' complete Schedule L, Partl. ....coooivviiivinnnn, ... | 258 X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7r 'Yes, ' complele
SChedUIE L, Part L. ...\ oottt e et et ia et aas Sa et ne e e aa e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?
If "Yes', complete Schedule L, Part [17. ... . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,* complele Schedule L, Partill ..................... e S e e o R, S 27 X
28 Was the organization a p to a business transaction with one of the tollowing parties (see Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): oEes
a A current or former officer, director, trustee, or key employee? If ‘Yes, ' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee?if ‘Yes,' complete
Schedule L, Part IV. . .....ooiieuiieaea et O eterneenneannannnsons s ERERR. A 28b X
¢ An entity of which a current or former officer, director, trustee, or key emﬁé?]ee (or a famity member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes, ' complete Schedule LPartIV.. ..o ovioioiiiiiiiianes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes,' complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. ..........oueiiiiivemiteenreutiiaiie i .| 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?/f ‘Yes,' complete Schedule N, Part!. ..... 3 X
32 Did the or%e\nization sell, exchange, dispose of, or transfer more than 25% of its net assets?f Yes,' complete
Schedule N, Part Il ........... N - R Gl SR o o e o o PR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If ‘Yes,' complete Schedule R, Part [ . ................ooiiveiiiiinniiiiiiee e, 33 X
34 Was the o;/ganization related to any tax-exempt or taxable entity?/f 'Yes, ‘' complete Schedule R, Part II, lil, or IV,
andPartVilinel................. 0 o7 RN <2 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(1D)2. . e e 35a X
b If *Yes' to line 352, did the organization receive an payment from or engage in a?e/ transaction with a controlled
entity within the meaning of section 512(b)(13)?If Yes,” complete Schedule R, Part V, line2. ......................... 35b
36 Section 501(c)3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 e e el AT 36 X
37 Did the organization conduct more than 5% of its activities throuqh an entity that is not a retated organization and that is
treated as a partnership for federal income tax purposes?If ‘Yes,” complete ScheduleR, Part VI ............c..cooone 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....................ov. ... (o o e pmiiarn i poa e v A ens 38 X
BAA Form 990 (2014)

TEEAOI04L 05/28N4



Form 990 (2014) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5
Ef Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ......... ... ooiiieniivnnneneiierennr.ses D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2 s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) Winnings 10 Prize WINMEIS? .. ... ... ot ittt ettt ettt a e s a s e ba e ettt a s 1¢c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- = 3
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 0 =
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tce-file (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?..............c.oovnen 3a X
b If ‘Yes' has it filed a Form 980-T for this yearlif ‘No’ to line 3b, provide an explanation in Schedule Q. . . ... ........oooviievieiiiiineiein, 3b] X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign colntry (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country:*
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ........oiiiiiaien a »
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 88B6-T2.. ... ......coiiiiiiieniiiiii e, Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...........o.ooviiiiiinnnn 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1AX AedUCHDIE?. . .. . ..ttt it e e e S ee e e e R e ® . i

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a {ayment in excess of $75 made partly as a contribution and partly for goods and
SErVICes Provided 10 the PaYOrT . .. ... .. ettt e ettt e et e e s

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

.1 P O PR RREES 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear................oovvenees | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7t A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

O e 1112 {2 B KRR TR EEREREE R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?......... B I T e SRR T o T e M N S
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring i

organization have excess business holdings at any time during the YBAIZ .\ttt e Sie e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ........... S P
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................... s

10 Section 501(c)7) organizations Enter:

a Initiation fees and capital contributions included on Part VIll, fine 12..............0oooen. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .... | 10b
11 Section 501(c)(12) organizationsEnter:
a Gross income from members or shareholders ................ e e S e e e s e e SR e e e Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ....... ..ot 11b
12a Section 4947(a)X1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 10412..............
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. ] 1&[

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . ... ... e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans..... - SRR - EEeE 13b
¢ Enter the amountofreservesonhand...............cocoeeeoannen - 5 SR e 13¢| = _
14a Did the organization receive any payments for indoor tanning services during thetax year?. ..........oooiveiiiiiinns 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?if ‘No,' provide an explanation in Schedule O. ............... 14b

BAA TEEADIOSL 05/28114 Form 990 (2014)
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990 (2014) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6
M| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart V1. ... .. coiiiiieieieiiiianiiiiiaiiiiiiienone. [z|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @mMPIOYEB . . ... . i vureitieeerreeneonoatisoseeesacecasaauetassasssasasssinnanisars

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?......................

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . .. .. ..uin ettt e e e s e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............
6 Did the organization have members or stockholders? ..........ovveiiiiiiiiiiiiiiiiii it e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ?. . . ... .. vttt i it e ittt e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE QOVEIMING DOAY .« vttt it ieteettennrarteratauiissiatennnseaesttaetaneesseaterotnionissnenaemsonssassnens
b Each committee with authority to act on behalf of the governing body?............coooiiiiiiiini i
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

) organization's mailing address? /f "Yes,' provide the names and addresses in Schedule O..............ccocivevee.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates2.............cooiiiiiiiiiiiiiiiiiiiinn, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr

operations are consistent with the organization's exempt PUIPOSEST. ... .. ... ittt i e

11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?......................

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 [:473
12a Did the organization have a written conflict of interest policy? if No,"go fo line 13.............ovvviiiiiiiiiiiiiin,

b }Nere offl?gteg direclors, or trustees, and key employees required to disclose annually interests that could give rise
oY b 2 R PP

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, * describe in
Schedule O how thiS WBS dOME. .....o..uves s e eineenisesssessestasasenenasnsenrsssssnsssasecanssocisttsssssnnss
13 Did the organization have a written whistleblower policy?. ........ ... v ittt
14 Did the organization have a written document retention and destruction policy?. .............cooviiviiiiiiiinn,
15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal .............coooviiiiiiiiiii e,
b Other officers or key employees of the arganization. ............ooviii i
I 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ......  ircre i pmgs o = swikis BBEie o siie SAHH e 1 ettt saeencastttseanenearaariacataantaanres

b If ‘'Yes,' did the organization follow a written policy or procedure requirin‘; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?................. .00 oneioeeiore ciciiniianes
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website IZ] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ROBERT MACDONALD 10801 STARKEY ROAD, #104-221 SEMINOLE FL 33777 850-284-4490
BAA TEEAD106L 11113714 Form 990 (2014)




Form 74) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page7
Jii-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

_ Check if Schedule O contains a response or note to any line in this PartVIL.................. WO S S [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Iz] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
*) o S s e peraon ®) _
Name and Title Average is both an officer and a- Reportable Reportable Estimatsd
s | Srechinsien) | et | st | Samsior
SneTEFIERET = | T
related | R % ~-1% muamr;ahl}m
niza- 3 8
below g
&1 ']}
_(_PAUL MELTON __ __ __________| -0 _
Director 0 0. 0. 0.
@ LEE ANN BROWN __ _ _______ __ | _0
Director 0 X 0 0. 0.
_® DANIEL GESEK ___ _ ________ 4.0 _
Director 0 X 0 0. 0
_@ SALLY WEST __ ____________ | -0 _
Director 0 X 0 0 0
_®) JILL ROSENTHAL _ _ _ _ _______ 4-90 _
Director 0 X 0 0. 0
_© SAMIR VAKIL __ _____ ______ | 0.
Director 0 X 0 0. 0
_( DAVID S. BOWEN, II ____ ____ | -0 _
Chairman 0 X 0. 0 0
_® KAREN BAILEY ______ ______ 40 _
Secretary 0 X 0 0. 0
_® GREG NAZARETH _ ___________ _0 _
Treasurer 0 X 0. 0. 0.
00 MIKE AYOTTE ___ __ __ _______ _0
VICE CHAIRMAN X 0 0. 0
01 ROBERT MACDONALD _ _ _ _ _____ | _40 _
EXECUTIVE DIRECTOR 0 X 46,739. 0. 0.
0 e ] ————
0 e S
0 e ] ———

BAA : TEEAOIO7L 02/27/14 Form 990 (2014)



Form 990 2014) THE_FLORIDA PDMP FOUNDATION INC. 27-2004435

Page 8

Seclion A. Officers, Directors, Trustees, Key Employees, an

d Highest Compensated Employees _(continved)

®) ©)
R Ahv:ungo & ':::l check ore i:::  one ®) €) (F)
Nir sad fite v?:ork officer ‘ﬁmﬁusﬁ:’; comm!ﬂeﬁom com:‘:r?:?ol_:!.frpm nmits:lm:f?hr
. = 7] the organizaton related nizations compensation
Gistany j@ =1 31O | F (3 5 (W-2/1099-MISC) (W-2/1 009 MISC) from the
hours’ o, 9 &l F 2 p_g'g organization
relfglrnd lgsgﬂ i""-‘: and refated
organiza g % o organizations
. tions 2
£ | fe
line) 3
L e
as ] e
a do___
sy - do___
as)_
_______________________ i I
e - B
ey e B
@ B
e ] ——_——
e ] e
@ ] —
TBSUBROTEL . . ...ttt it et ie e et e s 46,739. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0. 0. 0.
dTotal (add lines 1band1c).................... i ent e D e 46,739. 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization ™ 0

or frustee, key employee, or highest cornpensated employee
dividual .. ........ e SEITREE

g

i

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007/f ‘Yes' complete Schedule J for

SUCH INGIVIGUBL . .« o oo oo e e e et e e e ettt e i aan et e s e i et e s e atan et Seres
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgganization? If 'Yes,' complete Schedule J for such person.

3 Did the organization list anyformer officer, directo!
on line 1a? If 'Yes,' complete Schedule J for such

4

5

Section B. Independent Contractors
Compiete this tabie for your five highest compensated independ
compensation from the organization. Report compensation for the cal

ent contractors that received more than $100,000 of

endar year ending with or within the organization's tax year.

@ ®)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > ()
BAA

TEEAO108L 03/09/15
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Form 990 (2014)

one;. Gifts, Grants

and Gther Simifar.Amounts

THE FLORIDA PDMP FOUNDATION INC.

§ Statement of Revenue

1a Federated campaigns. . ....... 1a

Check if Schedule O contains a response or note to any line in this Part VIl

Total(rAea)venue

b Membership dues . ........... 1b

¢ Fundraisingevents.. ......... 1c

d Related organizations ........ 1d

e Government grants (contributions). . . . e

f All other contributions, fifts, grants, and
similar amounts not included ahove. . . 1f

g Noncash contributions included in tines 1a-1f; $

h Total.Add lines 1a-1f................

............... S 36,741.

Program Service Revenue

2a

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

£y

d

f All other program service revenue ...

g Total.Add lines 2a-2f. .............cociviiuininns

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..
§ Royalties...........oooiiiiiiiii it

3,049.

3,049,

-y

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)...........

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses. . . .. ..

¢ Gain or (loss)........

8a Gross income from fundraising events
(not including.. §

dNetgainoross)...................

of contributions reported on line 1c).
SeePartIV,line18................
b Less: directexpenses..............

9a Gross income from gaming activities.
SeePartIV,line 19................

b Less: directexpenses ..............

10a Gross sales of inventory, less returns
andallowances....................

b Less: costof goodssold............

¢ Net income or (loss) from fundraising events ... .....

¢ Net income or (loss) from gaming activities. .........

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Reverus

Business Code

12 Total revenue.See instructions. ..................... & 39,790.

0. 3.049. 0

BAA

TEEAOI0SL 111314

~ Form 990 (2014)



Form 990 (2014) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX....................cco.ovrviniveeenns

s e A) ®) © ©)
Do not Include amounts reported on lines Total t(axpenses Program service Management and Fundraising
66, 7b, 8b, b, and 10b of Part VIll. gxpenses omeral expenses expenses

AT EE T

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21........0....ccoviinnns 500,000. 500,000.
2 Grants and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. . ............. 46,739. 0. 46,739. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958%%(1)) and persons described
in section 4958(c)@)(B) . ... .- viiiiiiinn. 0. 0. 0. 0.

Other salaries andwages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ........... ...

9 Other employeebenefits ..................
10 Payrolltaxes..............cooiviveeninins
11 Fees for services (non-employees):

blegal....... Gy e el s ae ooy o RS+ o SRR 8417. 847.

CACCOUNING. . .o oeeteeerreeeeiaanenn 2,100. 2,100.

dLlobbying. ...

e Professional fundraising services. See Part IV, line 17. .. 13,531. B 13,531.

f Investment managementfees..............

g Other. (I line 11g amt exceeds 10% of line 25, column
(A) amount, list line. 11g expenses on Schedule 0). . . ..

12 Advertising and promotion. . ........... ... 945. 945.

13 Office eXpPenses.........c.coevvvereiioanenn 1,287. 1,287.
14 |Information technology....................

15 Royalties ...........coooiviiiiiiiiiiinnnn

16 OCCUPENCY. .. .vvvrveianianneniaarnnns

17 Travel......ovvvvnrniarannnns D e SRR 1,952. 1,952,

18 Payments of travel or entertainmen
expenses for any federal, state, or local
pubilic officials......... e P e

19 Conferences, conventions, and meetings. . ..
20 Interest......i..cvc.cidiveivereeianmvivas
21 Payments to affiliates.....................
22 Depreciation, depletion, and amortization . ..

23 INSUIANCE. ... ooieetiiieneeraannannanns 3,727. 3,7217.
24 Ofther expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e 2
expenses on Schedule O). . ............... 5 = =
a WEBSITE _ _ _ _ _ ___ _ _ __ ___ 1,128. 1.128.
b BANK CHARGES _ _ _ _ __ _____ 834. 834,
¢ POSTAGE _ _ _ __ __ _ _ _ _____ 791. 797.
d DUES & SUBSCRIPTIONS _ ___ _ 574. 574.
@ All Other eXpenses. . ... ..ccvuunvereinenns 669. 191. 478.
25 Total functional expenses. Add lines 1 through 24e. . . . 575,130. 504, 216. 57,383. 13,531.

26 Joint costs.Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)..................

BAA TEEAOI 101 05/28/14 . Form 990 (2014)
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orm 990 (2014)

THE_FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X...........o oo i iiiiiiieieieriniiinneen. D

- A)
Beginning of year

End(ge year

AW N=

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing . .. .........oo it
Savings and temporary cash investments ... .......... i
Pledges and grants receivable, net. ...
Accounts receivable, Net. ... ... ... i e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Com lete
Part Il of Sc)ll'ledu‘l)el! g e POy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 sc? )(B), and contributing
employers and sponsoring organizations of section 501(c

beneficiary organizations (see instructions). Complete Part |1 of Schedule

Notes and loans receivable, net .. ......... ..o i e
INVENtories for Sale OF US .. ......viveuennnrineiearneneneensssonaeanesens
Prepaid expenses and deferred charges. ... ...

Complete Part VIl of Schedule D...................

136,508.

1,140.

2,048,503,

1,650,219,

) voluntary eml;_)loyees =

SlwiN|—

10c

i

Investments — publicly traded securities. . ............coiiie s
Investments — other securities. SeePart [V, line 11......... ... ..o
Investments — program-related. See Part IV, line 11..............ooooienae
INtangible @SSets. . .. .. ...vuiii i
Other assets. See Part IV, line 11 ... .o i e
Total assets.Add lines 1 through 15 (mustequal line 34} ......................

2,185,011.

1,651,359.

17
18
19
20
21
22

Llabilities

23
24
25

26

Accounts payable and accrued @XPenses. ... ...t
Grants payabl@ . ... ...y e
DEferTE@A TBVENUE . . . ..\ttt vt e en it cie s aeeaa s e etarne i
Tax-exempt bond liabilities, .. ... i
Escrow or custodial accourit liability. Complete Part IV of ScheduleD..........

Loans and other payables to current and former officers, directors, trustees,
key emplo');ees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L. .. ..... ... i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties ..................

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities.Add lines 17 through25.......... ... ... cooveiininnerenenes

1,688.

Net Assets or Fund Balances
BRY

puRaesy

Organizations that follow SFAS 117 (ASC 958), check here- D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. .. ..ot ieiie ittt
Temporarily restricted netassets. .......... oo
Permanentiy restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here- [X]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ............oooiiiii
Paid-in or capital surplus, or land, building, or equipmentfund.................
Retained earnings, endowment, accumulated income, or otherfunds............
Total net assets or fuNd baAlaNCES. ... ..o iee o e naans
Total liabilities and net assets/fund balances. ................coiiiiiiieeia-

1,688.

2,185,011.

1,649,671,

2,185,011.

1,649,671.

2,185,011.

1,651,359.

BAA

TEEAOV11L  05/28/14

Form 990 (2014)



Form 990 (2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 12
iz Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1.........ooooiieiieneievnnnnneioee e E]

1 Total revenue (must equal Part VIII, column (A), line 12)..........cooiiiiiiiiiiiiiiiiii e 1 39,790
2 Total expenses (must equal Part IX, column (A), line 25). ..........cooiviiiiiiiiiiiiiineeee 2 575,130
3 Revenue less expenses, Subtract line 2fromline L..... ..ot 3 -535, 340
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 2.185,011.
5§ Net unrealized gains (losses) on investments............. e e e o W B TR ISR oA e 5
6 Donated services and use of facilities. ....... Fie o o B enen oo ois e oS W e I R Ry IR e 6
7 Investment eXpenses . .. ... ...oiiiiiiiiii e R R o SR N A g B 7
8 Priorperiod adjustments . ... ... . i e 8
9 Ofther changes in net assets or fund balances (explain in Schedule O).............oovviiiiiniiiinenn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column [15)) T R R R R R SRR 10 1,649,671.

Finandal Statements and Reporting
Check if Schedule O contains a response or hote to any lineinthisPart XU .......... ... coinniiiiiniiinneo e

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

IIf tg(e:h or alnization changed its method of accounting from a prior year or checked ‘Other,' explain
n edule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

lf ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basls @ Consolidated basis E] Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ..................oon.
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resuit of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337. .. ot ittt et et ia e tae i are e iaa sttt a s it

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits...........ooviiiiiiiinnns 3b
Form 990 (2014)

BAA

TEEAOI'AL 05/28/14



SCHEDULE A Public Charity Status and Public Support | ove . 15450007
(Form 990 or 990-E2) Complete if the o “"iz(:;fg;':li :eizcn‘:;?c?\m(c Ie(:m:glzation or asection 201 4
» Attach to Form 990 or Form 930-EZ

> Information about Schedule A (Form 990 or 990-E2) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form980.
Name of the organization -Efnployerldonﬁﬂaﬁon numbe
E FLORIDA PDMP FOUNDATION INC. 27-2004435

Reason for Public Chanity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described insection T70M)CXAXI).
A school described in section 170¢b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170®m)CIXAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)(1)AXGI) Enter the hospital's

&N

D An organization operated for the benefit of a college or university owned or operated by a governimental unit described isection
170X IXAXIV). (Complete Part II.)
A federal, state, or local government or governmental unit described insection 170(LYIXAXV).
An organization that normalg receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
A community trust described insection 17b)1XAXvi). (Complete Part 1)
D An organization that normally receives: ?) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢ out the purposes of one

or more publicly supported organizations described insection 509?;:a yor section S09a)(2).S ee section 509{a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizagor?(ou must

complete Part IV, Sections A and B.

b D Typell.A squorting aorganization supervised or confrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You

must complete Part IV, Sections A and C.
c Type lll functionally integrated.A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). You must complete Part RI. Sections A, D, and E.

d D Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s) that is not
functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that is a Type |, Type !l, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations................oooieeiiniinn Wo e eenr oo e nasarnsasnaasnovenee ot e [::l

g Provide the following information about the supported organization(s).

W ™ No w»m

() Name of sugporhd @ EIN (@il Type of omganization M) Is the (v) Amaunt of monetary (vi) Amount of other
organizaton (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instruckions)) document?
Yes | No
(A)
®)
©
(D)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE FLORIDA PDMP FQUNDATION INC. 27-2004435 Page 2

Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bYC XAXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

g:&';:gg gyf;)’,(“ fiscal year (a)2010 (b)2011 () 2012 (d)2013 (e)2014 (M Total
1 Gifts, grants, confributions, and
membership, fees received. (Do not
melude any ‘unusual grants.’). . ... 339,444. 124,954. 65,138.|2,161,881. 36,740.| 2,728,157.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. . .. 339,444.| 124,954. 65,138.12,161,881. 36,740.| 2,728,157.

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount g2
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5 :
fromlined................... 2,728,157.

Section B. Total Support

E:L?:g;:'gyfrsr >(o:)r fiscal year (2)2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... 339,444. 124,954. 65,138.|2,161,881. 36,740.| 2,728,157.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar SOUrces. .............. 315. 191. 94, 585. 3,049, 4,234.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ..vovieeenansienns 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ....coovvivinnnnn 0.

11 Total su?gort. Add lines 7
through 10..................
12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX andStoP Rere ... .. ... . v ettt e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 1, column (f). . .ovvennininnnninneenes 14 99,85%
15 Public support percentage from 2013 Schedule A, Part 11, ine 14 .........oooooiiiii e 15 99.96 %

16a 33-1/3% support test— 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .........cooiiiiiiiiiii e > [)g

b 33-1/3% support test— 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization .. ......iuivtiiin e > D

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... L D

b 10%-facts-and-circumstances test— 2013.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box andstop here. Explain in Part V! how the
orgenization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... e > H

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™
Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part n)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a)2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ... -
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ...................
8§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total.Add lines 1 through 5.. .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... .. v

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 1
fortheyear.............  oield

cAddlines7aand7b..........

8 Public support (Subtract line
7c from Iir‘m’gG.) (S ...........

Section B. Total Support
Calendar year (or fiscal yr beginning In)> (a)2010 (b)2011 {c)2012 (d)2013 (e)2014 (f) Total

9 Amountsfromline6.........

10a Gross income from interest, dividends,
payments recsived on securities loans,
rents, royalties and income from
similar sources. . ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI)......ooviiiiinannn
13 Total support. (Add lines 9,
10c, 11and 12)........nvnnes
14 First five years.|f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere............................... siwsinie B T T e S > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). .........ooiiiiiin 15 3
16 Public support percentage from 2013 Schedule A, Part I, line L T S PR, 16 k>
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2014 (line 10c, column (f) divided by line 13, column (D). .. oovvvvvirennnnnns 17 ]
18 Investment income percentage from2013 Schedute A, Part Hil, line 17 L R 18 %

19a 33-1/3% support tests— 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............ > D

b 33-1/3% support tests— 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-173%, and
line 18 is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization...... > H
»

20 Private foundation.!f the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEABAG3L 07117714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4

Supporting Organizations

&Com(flete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part I, complete Sections Aand C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ................... Y L

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2). .. ... oo iuiiiir i e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)f 'Yes, ' answer (b)
and(c)below . ................. L R R T L I REE R e

b Did the organization confirm that each supported organization quelified under section 501(c)(4), (9), or (6) and
satisfied the public support tests under section 509(a)(2)?If 'Yes,’ describe in Part VI when and how the organization
made the determination..............ccocivviaianeens R R R

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes, ' explain inPart VI what controls the organization put inplacetoensuresuchuse...................

4 & Was any supported organization not organized in the United States (foreign supported organization’)¥f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below..................... o ST ST o Ble oo BN R

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations. . . ............c..coiiieiiiiiii e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes,* explain inPart VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) pUIPOSES. . .....v.ovv.ts

§ a Did the organization add, substitute, or remove any supported organizations during the tax year?If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail inPart VA, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (in) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENE). . ... .. ... ..t eeeae ettt ittt ittt e et

b Typel or_TyPe 1l only.Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. . .............. ool e e e e ST EE RO o o ORSAEE o o R S .

6 Did the organization provide support (whether in the form of grants or the pravision of services or facliities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one

or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail inPartVl.. ...................oooieiiinene

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if ‘Yes, ' complete Part | of Schedule LEForm990). .........covivivnnnnvaananannns

8 Did the organlzation make a loan to a disqualified person (as defined in section 4958) not described in line 77f ‘Yes,'
complete Part | of Schedule L (FOMmM 990).. ... ....ooovuriit ittt

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? F&
If 'Yes,  provide detail iInPAIEVI. . ... ..........coiveeemtiet ittt

b Did one or more disqualified persons (as defined in line 9(a)) hold a confrolling interest in any entity in which the
supporting organization had an interest? If "Yes, ' provide detail inPart VI........c. oot

¢ Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?if 'Yes, ‘provide detail inPartVI......................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (_regardin)g
certain }'b)sp:e;l supporting organizations, and all Type Il non-functionally integrated supporting organizations)?f 'Yes, '
answer OW. . vvvveeannens vov momiummn o 2+ <L N S R R

b Did the organization, have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine e
whether the organization had excess business hoIdINGS.). . ......ooiuiiiinivoni e sia b 10b

BAA TEEAM404L 07/17114 Schedule A (Form 990 or 890-EZ) 2014




chedule A (Form 990 or 990-E7) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?. ... ......... . ieii et 1a
b A family member of a person described in (a) above?....... R R 11b
¢ A 35% controlled entity of a person described in (a) or (b) ahove?/f 'Yes' to a, b, or c, provide detail inPartVi. . . ....... 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax year3f ‘No,' describe In
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?/r 'Yes, * explain inPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPPOItNG OFGAMIZENON . . .\ ot e\ttt s es et et e et e ettt et

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). .. - .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the sup orted
organiza ionss) or (i) serving on the governing body of a supported organization?f ‘No,’ explain inPart VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ... .. ......

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
NV BRIS FOQAIG. . ... .\ .\ e e et e e e e et e e et eeeseeabiae i iebitiiTrieetiiiibtiirirriiiilt

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the yeafSee Instructions):
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations.Complete line 3 below.
c D The organization supported a govemmental entity.Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?lf 'Yes, “then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF its BCHVIHIES . . ... ... ...ouuei it e sami

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?lf 'Yes," explain inPart V1 the reasons for
the organization’s position that its supported organization(s) would have engsged in these activities but for the
organization's involvement. . .. .. R R R iir

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details INPart VI ........... ...ttt it

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard. ................

BAA TEEAOAOSL 07/18N4 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Netshort-term capital gain ...........coiuiuiiriineiii iy 1
2 Recoveries of prior-year disfributions. ...... ... oo i 2
3 Other gross income (see instructions) ....................... T v N 3
4 Addlines1through3..............ccoivvinnnns oo oo ai e e s e e e o o SR e o n 4
5 Depreciation and depIBtion . .. .. .....uiiueiiie et 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . ............coi il e i 6
7 Other expenses (see instructions)..............oooiiiiii i iiiienennn. 7
B Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). . ... .. e oe s A S as e s 8
Section B — Minimum Asset Amount (A) Prior Year ©) 8,“&'.5223 =

1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities............. f e s et Baieaiese s e en B
b Average monthly cash balances. ................ e e e e
¢ Fair market value of other non-exempt-use assets. ..............ooeviniiiniens
d Total (add lines 13, 1b, @nd 1€) .. .. .....eoirvvrernvruiareeaseaiieraoiranneens.
e Discount claimed for blockage or other
factors (explain in detail inPart VI):
2 Acquisition indebtedness applicable to non-exempt-use assets....................
3 Subfractine 2from lNe 1d. ... .ouiie ittt aea e ias i m e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE8 INSTUCHONS). . . v v et ittt ettt ettt ettt a e e a4
5 Net value of non-exempt-use assets (subtract line4 fromline3).................. 5
6 MuitiplylineSby .035......... ..coviiiiiiineains AR R T R 6
7 Recoveries of prior-year distributions . ...........cccooiiaeaaiiiiiiiiiiiianies 7
8 Minimum Asset Amount(add line7tolineB)...............covivenie.. .. RS 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column - ) I 1
2 EnterB5% Of INe L. .. ...\ttt iie et ieaneanaeaeane s ontaaetanaanin 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orfine3..........coiieiiiiiiiiiiiiniaraieiaiieiin s 4
5 Income tax imposed N Prior Year. .. ........eeeeencainiieaieaereicecantiaianrnns 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)............cooiiiii it 6 o == _
7 Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 7

Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .. ........... ... .ccoveeiritinnnne

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons,
in excess of iINCome from activity. . ... ... oiu i it

Administrative expenses pald to accomplish exempt purposes of supported organizations............. e

Amounts paid to acquire exempt-use assets. . ... ... ...t

Qualified set-aside amounts (prior IRS approval required) ... ..........vceeieieuirariiiiinncetiieraaarenns

Other distributions (describe inPart V). See instructions. ... ... ..o oveinniiiiienieiirienneeeniiennrnnes

Total annual distributions.Add lines 1 through 6. ... . ...ttt iiiiieeii et e s et et canorens

WiNaum oW

Distributions to attentive supported organlzations to which the organization is responsive (provide details
iNPart V). See INStrUCHiONS. . . . ... ov vt i vt e ae ittt ia s s et et -

9 Distributable amount for 2014 fromSection C, line 6. ............civiiiiiioi it e

10 Line 8 amount divided by Line Qamount................ e e EE T e s e oag v o TR o o oA VSR

® a
Section E — Distribution Allocations (see instructions) Dislir);g:st; n Unde;dim_s%?:hons

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . ........... ... el

3 Excess distributions carryover, if any, to 2014:

LER-AE

d

eFrom2013.......ciiiiiiiiieinens

fTotalof lines3athrough e...........coiviiiiniiiiiiiaeeiniuans

g Applied to underdistributions of prior years. .. ...................

h Applied to 2014 distributable amount . .......................... %
i Carryover from 2009 not applied (see instructions). . .............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount . ,...... . ..ciiieeiennnn s
¢ Remainder. Subtract lines 4aand4bfrom4..................... |
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (it amount greater than
Zero, $ee INSTUCLIONS). . . ...ttt ve e e e ieeeainaiscnas

6 Remaining underdistributions for 2014. Subfract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)..... ...

7 Excess distributions carryover to 2015Add lines 3jand 4¢c.......
8 Breakdown of line 7:

d Excess from2013...................
eExcessfrom2014...................
BAA

TEEAO4O7L 10/31/14

i)
Dis\rfbutable

Amount for 2014
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A (Form 990 or 990-EZ) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA : Schedule A (Form 990 or 990-E2) 2014
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OM8 No. 1545-0047

Schedule B
(Form 990, 990-EZ, Schedule of Contributors
2014

or 990-PF)
Department of the Treasury . » Attach to Form 990, Form 990-EZ, or Form 990-PF
Intermal Revenue Service > Information about Schedule B (Form 9%, 990-EZ, 930-PF) and its instructions Is abww./rs.gov/form990.

Name of the argantzation Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [XI 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation

D 527 political organization
Form 890-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruleor a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’'s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% surport test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E28, Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the (?reater of D $5,000 or @) 2% of the amount on ()
Form 990, Part VIll, fine 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(/£, %S&bor (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1, exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and [Il.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for arexclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization becagse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?., but itmust answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the ﬂflng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA;\WFSE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO70IL 1113Nn4



1 of Part1

Schedule B (Form 980, 990-EZ, or 990-PF) (2014) Page 1 of
Name of organization Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435
i E Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a ®) (c) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |ORANGE COUNTY SHERIFF Person  [X]
S e Payroll D
P.O. BOX 1440 ___ . ____________ §______5,000.| Noncash []
Complete Part [l f
ORLANDO, FL 32802 _______________________| onekah conibutions.)
d
Nu(r: er Name, addrg;, and ZIP +4 Tg:t)nl Type of éozmibution
contributions
Person
Payroll D

15,000.| Noncash D

(Complete Part Ii for
noncash contributions.)

d
o Type of éo?ttribution

(a) (b)
Number Name, address, and ZIP + 4

Person E]

Payroll [ ]
5 Noncash D

(Complete Part |l for
noncash contributions.)

C (
Tg‘l)ll Type of cgz'ltri bution

Nu(r:%:er Name, addrgl, and ZIP + 4

contributions
Person |:|

Payroll [ ]

5 Noncash D

(Complete Part |l for
noncash contributions.)

(© (d)
Type of contribution

Person D

ol Payroll  []

$ Noncash D

(Complete Part il for

noncash contributions.)

(<) (d)
Totai Type of contribution

contributions
Person [ |

Payroll D

$ Noncash D

(Complete Part it for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA TEEAO702L 071714



Schedule B (Form 920, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll

Name of organization Emplayer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.
No., d
af?on? Description of nog::)ash property given FMV (o:sce)stimatc) Date set):eived
Part! (see instructions)
N/
__________________________________________ $ N
_____________________________________________________ -
(a) No. _ (b) © (@
from Description of noncash property given FMYV (or estimate) Date received
Part ] (see instructions)
Y SO AN
iy Description of noncesh rty given FMV (or(c-)stlmate Date roreived
escription of noncash prope
Part| P prop g (see Instmctions;
O o IS
No. d
(?I?OI': Description of non(z)ash property glven FMV (ougcolsﬁmate) Date l('ec):eived
Part{ (see instructions)
I Y SO A —
No. (3 d
(:I?:'ﬁ Description of nol('nbc)ash property given fs'g! '(olg a)s‘t:itr:)nl:;; Date sec):eived
Y | S AU
() No. - ®) © (@
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
10 Y | S AN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 071414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 to 1 of Partiil

Name of organization
THE FLORIDA PDMP FOUNDATION INC.

Employeridentification number
27-2004435

EREtall. Exclusively religious, charitable, etc., contributions to organizations described in section 501 ©(@, ®

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total obxclusively religious, chari
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part 11l if additional space is needed.

table, etc.,
»

(2 ® (©) T - S
Ng. fr;olm Purpose of gift Use of gift Description of how gift is held
al
N/ e
e
Treu'ls}el2 of gift
Transferee’s name, address, and ZIP +4 Relationship of transteror to transferee
€)) (b) © . . ?d)
Ng. frtmlm Purpose of gift Use of gift Description of how gift is held
al
e
Trans&ag of gift

Transferee's name, address, and ZIP +4

()]

No. from

Part1

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

-

-

(@) (b) (©) - ?’) ;
Ng. mm Purpose of gift Use of gift Description of how gift is held
a
e
Trans&;? of gift

Transferee’s name, address, and ZIP +4

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

BAA



| omB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 930, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. SRET R

Department of the Treasury > Information about Schedule D (Form 990) and its Instructions Is avww.irs.gov/form990.

Internal Reverue Service 7
Name of the organization Employeride

THE FLORIDA PDMP FOUNDATION INC. 27-2004435

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions te (during year) .. .....

3 Aggregate value of grants from (during year). .........

4 Aggregate valueatendofyear.............

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?...... v - TR - DY& |:| No

6

Did the ?;%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
IMPErMISSIDIE PrVALE DEMEAIL? . . .. ... .\ e . ess s aseeneetae et te et s b e et et it e st aiesas e et ssen e DYes [ ]No

e Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of {and for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of hatural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ....... ... o iiiriiieiiiiiiiia it 2a
b Total acreage restricted by conservation easements............ et eeee e 2b
¢ Number of conservation easements on a certified historic structure includedin (8)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ...... ..ot A e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ....... ..o i i DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 An$10unt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1700 (@ B)()
and section 170)@)®@D?.. ... .. o eveeen s e e ennenaneodioanne dihacnnees A []Yes [[]No

8 |n Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easj_gments. i

H Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
@ Revenue included in Form 990, Part VIIl, line 1..........coitiiiiieiiiiiiiiiiit s -3
(i) Assets included in Fomm 990, Part X. . ... ... couuiiiiiiii e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VL, INe 1. . ... veee oottt >$
b ASSELS INCIUARD iN FOIM 990, PAMt X. . ..\ttt vttt e et e et eeee e e e et et s e ets et et teeees >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
= Organizations Maintaining Collections of Art, Ristorical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu1smon accession, and other recards, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 grc;twgﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive donations of art, hisforical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?...................

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other asséts not included
ON FOMM 80, PAE XZ . .. v eevseses e s e e e e e e e s e e et e ra st et ettt e e e e nee e eae e e e neae e [[]Yes [(No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balanCe. .. ... o it e 1c
d Additions during the year........ R = B - SN o S Lot o 1d
e Disfributions during the year . .. .. .. R - Rt e 1e
£ ENAING BAIANCE. . . ..o\ vt ittt ittt e e e - 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. .. |:] Yes [ [No
b I 'Yes," explain the arangement in Part XI!l. Check here if the explanation has been providedinPart X1l .................c0.

Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ..
b Confributions. ......... fovennd

¢ Net investment eamings, galns,
andlosses...................

d Grants or scholarships ........

e Other expenditures for faciliies
andprograms................

f Administrative expenses. ......
g End of year balance ..........
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations

(i) related organlzauons ................................................................................... 3aii)
3b

Yes No

d Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d)Book value
(investment) asis (other) depreciation

BBUIdINGS. .. ..oveieiat i e
¢ Leasehold improvements...................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ................. > 0.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25114



Schedule D (Form 990) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category(including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ...................... 0
(2) Closely-held equity interests. .......................

iE| Investments — Program Related N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

must equal Form 990, Part X,_column (B) line 13.) . . *

= Other Assets. L N/A ] :
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Boak value

9)
(10)
Tortal (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... .. ... oooooiiiiiir i eeeriees
4 Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 930 Part X, i
(a) Description of liability (b) Book value
(1) Federal income taxes
(® WELLS FARGO CREDIT CARD 1,688
&)
@
®)
©
@
®
©
(10)
an
Total. (Cotumn (b) must equal Form 990, Part X, column (B) ling 25.). . . . .. » 1,688
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL . ....oovninii e D
BAA TEEAS303L 0872514 Schedule D (F orm 990) 2014

[




Schedule D (Form 990) 2014 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4
Reconciliation of Revenue per Audited Finandial Statements With Revenue per Retumn. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... 1 |
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments. ... .......... ... il 2a

b Donated services and use of facilities. . ............ ..ol 2b

c Recoveries of prior yeargrants. .. ..o it 2c

d Other (Describe inPart XHL). .. ..o e .| 2d

@Add iNes 2a through 2d . .. ... .. oouiui it e ittt st et 2e
3 Sublract N 2e from iNB L ... vttt ettt e ettt e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. ............ 4a

b Other (Describe in Part XIL). ....ooooviiniiiiiii e e 4b :

CAdd INEsAa and b, . ... ... ...t e e e i s e nneenins 4c
5 T tal revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.). . ... ....................... 5

H Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .............. oo 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . ... 2al

b Prior year adiustments . .. ... . ... it 2b

COMEr I0SSES ... ittt i i e e 2c

d Other (Describe inPart XIIL), .......o.ooooiiiiii s o, 2d

@ Add iNes 2athrough 2d ... ... ... o. i
3 Subtract INE 20 from BN L. ... i ettt rer ittt e e e s s 3
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe N Part XIL). ..o it e e ieaeiees 4b

C AT MBS A8 ANG BB, ... ettt e et et e e ettt e et e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl, line 18.).............cvoiiiiiniinins 5

S Supplemental information.

Provide the descriptions re )?uired for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28N14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 930-E2) Complete to provide information for responses to specific qusstions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Infernal Revenue Senvice | at www.irs.gov/form890.

Name of the organization

THE FLORIDA PDMP FOUNDATION INC.
Form 990, Part VI, Line 11b - Form 990 Review Process

Employetldenon nul
27-2004435

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ TEEA4S0IL 0871814 Schedule O (Form 990 or 990-EZ) 2014



Exempt Organization Business Income Tax Return OMB No. 1545-0587
Form 990 -T (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning __7/01 2014, and ending_ 6/30 ,_ 2015 201 4
* Information about Form 990-T and its instructions is available atww./rs.gov/form990t

El?nm s?fv-a:‘ . > Do not enter SSN numbers on this form as it may be made public If your organkzation is a 501(c)i8 :
A [] C(I;gcksgc»l(1 if d Check box if name changed and ses instructions. D ap;?gya& Jentiicatio
address change (  see
B Txoupt nder oo | Print |THE FLORIDA PDMP_ FOUNDATION INC. abuchons.)
501 ¢ ) 3) or | 10801 STARKEY ROAD, #104-221 27-2004435
408(e) 220(e) Type | SEMINOLE, FL 33777 E g:;::t(as«:mm o-g;my
408A 530(a)
529(a)
c 5&?‘;}';‘:"‘ all assets at F Group exemption number (See instructions.)
1,651,359, |G Check organization type.... ™ [X]501(c) corporation [J501(c) tust [ ]401(a) trust [ |Other trust

I;l Describe the organization’s primary unrelated business activity.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... > DYes No
If "Yes,' enter the name and Identifying number of the parent corporation. .. >

J The books are in care of » ROBERT MCDONALD Telephone number> 850-284-4490
25 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. . .
b Less returns and allowances. . . . c Balance™ | 1¢c =
2 Cost of goods sold (Schedule A, line7)..................... 2
3 Gross profit. Subtract line 2 from line lc............. Siaeeas 3
4 a Capital gain net income (attach ScheduleD}................ 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797)............ 4b
¢ Capital loss deduction fortrusts. . ........... ..ol 4c
5 Income (loss) from partnerships and S corporations
(attachstatement) . ...........ccooi i 5
6 Rentincome (ScheduleC)............coiviiiieniiiiiionnns 6
7 Unrelated debt-financed income (Schedule E) . .............. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)... | 9
10 Exploited exempt activity income (Schedule )............... 10
11 Advertising income (Schedule J) . ..............c.ooiivnnn L
12 Other income (See instructions; attach schedule)............ 2
See Statement 1 |12 3,049.
13 Total.Combine lines3through 12 .............cc0ovnnn. 13 3,049. 0. 3,049.

I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ... 14

15 Salaries and wages............c.oeeivviniennnns s e CEE TSRSV SRR « R R S 15

16 Repairs and maintenance. . .................... TR o o o SRS TR « « R R R S 16

17 Baddebts.......... U > S TV o B o o SRR R A o R R 17

18 Interest (attach SChedUIB). . ... ... oouvri ittt e s 18

19 TaXES AN O NS S . .. .o\t t vt ettt et e et ar ce ettt et a e st aa s 19

20 Charitable confributions (See instructions for limitation rules) ..o 20

21 Depreciation (attach Form4562) ..... ..o, 21

22 Less depreciation claimed on Schedule A and elsewhere onretum............ 22a 22b

23 DEPIBION . .. ..o\ttt e 23

24 Contributions to deferred COMpPensation PIANS ... ... ... ...ttt e e 24

25 Employee benefit Prograims. ... .. ..o ittt ittt e 25

26 Excess exempt expenses (Schedule D). ... .. ... 26

27 Excess readership costs (Schedule J). .......... .o G e s e acanas 27

28 Other deductions (attach Schedule). .. ... ... i vee it 28

29 Total deductions.Add lines 14 throUghi 28. ... ... ottt 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 3,049.
31 Net operating loss deduction (limited to the amount on line 30} ........... G 855 - n v v s e e e ne el e e s asanas

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30................. 32 3,049,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)..............cooiiiien 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enterthe smaller of zero or line 32. . . 34 2,049.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 09/16Nn4 Form 980-T (2014)



Form 990-T (2014) THE FLORTDA PDMP FQUNDATION INC, 27-2004435 Page 2

35 Organlzzﬁons Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls | @ | ®ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)...... S
(2) Additional 3% tax (not more than $100,000). .............ccociiiiiiiiiiinnn. $
cincometaxontheamounton fin@ 34.........iiriiii it i it 307.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount Ee
on line 34 from: [ ] Tax rate schedule or [ ] Schedule D (Form 1041)...........c.oeevuerinnnnn. >l 36
37 Proxytax. See instructionS.........cviiiiuiiniiire ettt ieitiaiaraeteeirttetae e, »137
38 Alternative MINIMUN taX. . ..ottt ittt e areiaeetiiaeassianeeraeasasarnenrneerasnoesotasins 38
39 307.
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions). ..o 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 40d| -
e Total credits. Add lines 40a through 40d ... ....iiiiiiiiiiiiiiiiii ittt eens 0.
41 Subtract line 408 from iNE 3. ......iuitiiiiatriveti e iie i ioeen it ettt iietareeeanes 307.
42 Other taxes. Check if from: I:] Form 4255 DForrn 8611 DForm 8697 | |Form 8866
[[J Other (attach SChedUIE) .. .. ... .. .eeunuiin it e eiiaeee ettt
43 Totaltax. Add INES 4T @nA A2 ... .. c.uvivrentoineeriaatatasnen et siiaisassaiositesasnsesionreneass 307.
44a Payments: A 2013 overpayment credited 02014 ... ............... ...l 44a| ’
b 2014 estimated taX PaYMENtS .. ... vvuriiitin e raraaeraenrrinans a4b|
¢ Tax deposited with FOrm BBBB. ............cuiiiiuiiiiiraiaiieiaeeriinnns 44c)
d Foreign organizations: Tax pald or withheld at source (see Instructions). . ..... 44d|
e Backup withholding (see instructions)............c.cooovii i 44e
f Credit for small employer health insurance premiums (Attach Form 8941).... .. a4f
g Other credits and payments: D Form 2439
[JForm #136 [Jother Total... ™| 44g| Say
45 Total payments. Add lines 44a through 44g ... ... ..oiiiiiii i iiniitiiiiiisianieiiseseneeeriaieion.s 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .................ooinnntns > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed.......................e0 307.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid.................
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax > | Refunded >

ParthV/- 7 Statements Regardmg Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here> _ _ _ _ _ _ _ _ . _
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
3 Enbrheannnﬁoftaxexmptim_ermtmeeivedmaccmddunngmetaxyear> [ 0.
‘Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year.......... 1 6 Inventory at end of year.......

2 Purchases......ccccevviiiineiinrniens 2 7 Cost of goods sold. Subfract
3 Cost of labor 3 line 6 from line 5. Enter here
"""""""""""""" andin Partl, line2...........

4 a Additional section 263A costs (attach schedule)
...................................... 4a
8 Do the rules of section 263A (with respect to
b %m .............................. ab property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b........... 5 to the organization?.............cooeiiiiiiit,

Sign e O O e e h b, s bt tmpayey s basen] o o8 irarmabon of which ;.i"‘p:w"‘:a:'?‘n,‘m“"‘“““’""
r n

Here } “Signature of officer Date 4 o m 75'“@;";: iy
Paid Print/Type preparer's name Preperer's signature Dste Check El i
Pre- George Ponczek George Ponczek seiftemploysd  |PO0366523

arer |[Fmsname > Coorge R. Ponczek, C.P.A.. PA Firms EN > §5-0963657

se Fim's address ™ 7000 West Palmetto Park Rd., Ste 220
Only Boca Raton, FL 33433 Phonero.  (561) 477-2880

BAA TEEAD202L 09/16/14 Form 990-T (2014)



Form 980-T (2014)

THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()
@)
3
@
2 ftent rgosived o ccruied 3(a) Deductions directly connectedwith
ofthé?e’iE%'RtSSQSSP?én‘i'?oﬂeé‘grsona. o eamtage o ront forperaontd tha Incars I columis 2(a} and 2()
property is more than 10% butnot property exceeds 50% orif the rent is
more than 50%) based on profit or income)
U
@
(&)
4)
Total Total
() Total income.Add totals of columns 2(2) and 2(). Enter fh) Tt et
here and on page 1, Part |, line 6, column (A).............. I, line 6, column (B') .....

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3 Deductions directly connected with or allocable to
. 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable todebt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
M
@
&)
(G2)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolurnn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property {attach schedule) ]
m %
@ %
[£) 3
) %
Enter here and on page 1{Enter here and on page 1,
Part |, line 7, column (A).| Part I, line 7, column (B).
B L= S O R >

Total dividends-received deductionsincluded in column 8

...................................................

Schedule F — interest, Annuities, Royalties, and Rents F rom Controlied Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net urrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is includedin connected with
number (see instructions) the confrolling incomein column 5

organization's
gross income

)

@

©)]

@

Nonexempt Controlled Organizations

7 Taxsble Income 8 Net unrelated 9 Total of specified 10 Part of column @ that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
®
@)
(E)
@
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOMRIS iccmnin s 5o e e A e o S RS R A Y i SIew e minime
BAA TEEA0203L 09N16/14 Form 990-T (2014)



Form 990-T (2014) THE FLORIDA PDMP FOUNDATION INC.

Schedule G —

27-2004435

Page 4

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

o . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income direct| ty connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
@
(6]
@
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals .. ....ooco e > :
Schedule T — Explmted ‘Exempt Activity Income, Other Than Advertising Income (see instructions)
2Gross 3 Expenses directly| 4 Net income (loss) | 5Gross incomefrom| 6 Expenses 7 Excess exempt
. . o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column § minus cofumn 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If again, compute column 4),
business columns 5 through 7.
M
@
3
@ . '
Enter here and Enter here and Enter here and
Fage on page 1, on page 1,
Par’t line 10 Part |, line lO Part II, line 26.
column (A). column ®.
Totals o oioisin comananagaiiln s oo >
Schedule J — Advertlsmg Income (See instructions)
Income From Periodicals Reported on a Consolidated Basis
2 Gross 3Direct 4 Advertising gain or} 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If agam, 5, but not more than
com% o col 5 col 4).

Totals (carry to Part I, line (5)) ..

~ 7 on a line-by-line basis.)

E Income From Penod|cals Reported on a Separate te Basis (For each

periodical listed in Part l, fill in co

lumns 2 through

gG:toi:f dSDir;fqt 4(&;?5:{1 m_inugr 5 Circulation 6 Readership 7Esmss| ‘rseadersh'rpl
) advertisin advertisin min incom st costs (co co
1 Name of periodical income 9 costs ? col 3). If a gai came cos's 5 bug not m"t;:':u;m
compute cal g col 4).
_through 7.
)
@
3
@

(5)Totals from Part |

Totals,Part Il (lines 1-5)............

Enter here and

age 1,
Part line 11

column A)

Enter here and
on page 1,
Part1, line 11
column ®).

Schedule K — Compensation of

Officers, Directors, and Trustees (see lctlons)

Enter here and
onpage 1,
Part |l, line 27.

. 3Percent of | 4 Compensation atiributable
1 Name 2Title time devoted to unrelated business
to business
2
%
%
%
Total. Enter here andonpage 1, Partll, line 14 ... ... ..o o ien e iannnireriiineee s »

BAA

TEEA0204 L 09116714

Form 990-T (2014)



2014 Federal Statements Page 1
THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Statement 1
Form 990-T, Part |, Line 12
Other Income
Other Investment IMCOME. . ... ... oottt e et e e eees 5 3,049.

Total §

3,049.




